A 78 y old man complained of persistent painful erection for three months. The initial urological consultant treated the patient with antibiotics and Vitamin E. The patient subsequently developed a persistent cough, shortness of breath, and was found to have a right-sided pleural effusion and a right renal mass on CT scan.
Examination revealed that both the corpora cavernosa and spongiosum were engorged, and painful to palpation. Biopsies from the cavernosa and spongiosum were consistent with metastatic renal cell carcinoma (Figure 1) . The patient's penis was treated with radiation therapy (10 fractions of 250 cGy to an accumulative dose of 2500 cGy). After radiation therapy the patient denied penile pain and noticed a decrease in the size of his erection.
Discussion
Several solid tumors have been known to metastasize to the penis and cause malignant priapism. In a review by Krco et al, 1 75 cases of priapism secondary to malignancy were described. Of these cases the majority were from the bladder 32%, prostate 28%, kidney 17%, GI tract 8%, and the remaining the testis, lung, liver, bone, and sarcoma. Our case report is of a patient with a right-sided primary renal cell carcinoma. Only two other case reports have described priapism as a presenting feature of a right-sided renal cell carcinoma.
2
In almost all cases of metastatic penile lesions the corpora cavernosa are involved while the presence of spongiosum invasion is rare. 3 In patients who present with priapism and have no history of penile/ perineal injury, sickle cell disease, use of intracavernous injections, psychotropic drugs or other known cause of priapism the possibility of an underlying malignant process must be considered. When engorgement of the spongiosum is present this suspicion of malignancy must be considered as this is an uncommon clinical ®nding.
Figure 1 Penile biopsies demonstrate nodular aggregates of tumor cells and intervening norml ®bromuscular and vascular tissue. The tissue cells had moderate nuclear atypia and pleomorphism. A moderate amount of eosinophilic cytoplasm and an increase in the nuclearcytoplamic ratio was also identi®ed. The tumor seems to be centred around the thin walled vessels identi®ed in the biopsy and occasional vessels contain tumor thrombi. Magni®cation6200. Hemotoxylin-eosin stain.
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